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Surveillance of Chronic Disease
I S

Healthy Vermonters Chronic Disease
2020 (HV2020) Measure

C When this symbol is «m When this symbol hj ,,,,,, = When this symbol
"""""""""""" “seen, there is @ soof is seen, an HV2020 is seen, a
measure reportable measure is reported recommended
to the CDC as part on that page. measure for the
of the grant on the surveillance of
page. chronic disease is on
the page.

This document is a draft and contains preliminary data and is not yet
available for consumption by the general public.
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Footnote Legend!
N

Whenever the
symbols to the

right are seen
it carries with
it the
associated
meaning.

ek

Refer to footnote legend.

Data had been age-adijusted to the 2000 U.S. population except for data that is broken down by
age.

Statistically significant difference between compared groups.
Excludes those whose form of cancer is skin cancer.

Due to BRFSS methodology changes, caution should be taken when comparing data from prior to
2011 and after.

Data with contributing causes of mortality are only available starting in 2009.
Value is too small to report.

Data not available

Rate is limited to those who currently smoke.

In 2009, the New Hampshire Department of Health and Human Services (DHHS), in partnership with
the Department of Information Technology (DolT), changed the process used to create their hospital
discharge data set. This change may contribute to differences in New Hampshire data provided to
Vermont and subsequently any Vermont VUHDDS data reported after 2009.

Data available only for grades 9-12; These questions were not asked of students grades 6-8.
All middle school students were not surveyed until 2011.
Healthy Vermonters 2020 target applies only to high school students.

2007 & 2009 YRBS did not have questions for sugar-sweetened beverages, values are for soda
only.
Vermont Department of Health



Public Health Actions 1305
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State Public Health Actions 1305

O

State Public Health Actions 1305 is a grant funded by the CDC
for states to work towards the prevention of select chronic
disease in a coordinated fashion.

Chronic diseases and conditions are the major drivers of sickness,
disability, and health care costs in the nation.
O Risk factors for chronic disease can be addressed at two levels: the

individual level (healthcare interventions) and population level
(including policies and environments that promote health).

Decreasing cardiovascular disease, diabetes, and obesity and
increasing physical activity, nutrition, and school health are the main
goals of the Vermont 1305 program.

The four domains of chronic disease prevention is the CDC'’s
recommended strategy for coordinated chronic disease prevention.

Source: Centers for Disease Control and Prevention, The Four Domains of Chronic Disease Prevention.
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The Four Domains of Chronic Disease Prevention
I e

0 Domain 1: Epidemiology

and Surveillance /Evaluation

0 Domain 2: Environmental

Approaches

0 Domain 3: Health Care
System Interventions

0 Domain 4: Community

Programs Linked to Clinical
Services

Source: Centers for Disease Control and Prevention, The Four
Domains of Chronic Disease Prevention.

O

O

Monitor disease /risk factor trends
and tracks progress.

Promote policy and physical /social
environment changes to make
healthy lifestyles easier.

Improve delivery and use of
clinical and preventive services
across patient populations.

Improve connections between
clinical and community programs
that support prevention and self-
management of chronic conditions.
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Vermont Chronic Disease Overview

Vermont Department of Health



Prevalence of Chronic Disease in Vermont

In 2014, over a quarter of Vermont adults had arthritis (28%), a quarter were obese
(25%), and almost a quarter had a depressive disorder (22%). One in nine (11%)
Vermont adults had asthma. Eight percent or less Vermont adults had: diabetes (8%),

cancer (7%), cardiovascular disease (7%), chronic obstructive pulmonary disorder
(6%), or chronic kidney disease (3%).

Prevalence of Chronic Disease in Vermont, 2014

0
25% 28% 22%
119
7% 8% . 7% sy 6%
CvD Diabetes Obesity Arthritis Asthma Cancer” Chronic COPD Depression

(ages 20+)" Kidney
Disease

1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 2014.
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Adult Prevalence of Chronic Disease Risk

Factors
I e

Most chronic diseases are caused or made worse by one or more common risk factors. Four in five
Vermont adults consumed less than five fruits or vegetables a day (79%). Half as many did not get the
recommended amount of weekly physical activity (41%). Approximately a third of adult Vermonters were
overweight (36%) or had high cholesterol (35%), a quarter had hypertension (27%). A third of adults did
not seek annual medical care (32%) and over a quarter did not seek annual dental care (28%).

Prevalence of Common Chronic Disease Risk Factors among Vermont Adultst
79%

41%
35% 36%
27% ° ° 32% 28%
18% 17% 18%

Data Source: Vermont Behavioral Risk Factor Surveillance .\60
System 2013' and 20142,
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Chronic Disease-Related Risk Behaviors among

Youth Grades 9-12
T e

Several behaviors can lead to the eventual development of chronic diseases. Of these behaviors,
over three quarters of youth (grades 9-12) did not meet daily physical activity recommendations
(77%) or consumed fewer than 5 fruits or vegetables a day (76%). Almost a quarter of youth
consumed one or more sodas/sugar-sweetened beverages a day (23%). Fourteen percent were
overweight and 11% smoked cigarettes.

Prevalence of Risk Factors among Vermont Youth (grades 9-12) that Could Lead To
Chronic Disease, 2015

76% 77%

Source: the 2015 Vermont Youth Risk Behavior Survey.
Vermont Department of Health



Chronic Disease-Related Mortality
]

Chronic diseases were the most common cause of death in Vermont, accounting for over
three-quarters of all deaths (76%). Chronic diseases related to 1305 accounted for a
quarter of all deaths among Vermont residents (25%).

Causes of Death, Vermont, 2012 Proportion of Deaths Related to 1305
Chronic Diseases among All Vermont
Deaths, 2012

20%

3% 3%

B Accident/Injuries @ Other Causes CvD Diabetes Obesity  Hypertension

B Chronic Disease B Infectious Disease

Source: Vermont Vital Statistics 201 2.
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Diabetes
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Diabetes
T e

0 Diabetes is a chronic disease in which the body does not make
enough insulin or properly use insulin.

o Type 1 diabetes, the body is unable to produce insulin. Type 2 diabetes is
the most common form of diabetes, where the body does not use insulin
properly. Type 2 diabetes can usually be prevented through lifestyle
changes.

0 Symptoms include: frequent urination, excessive thirst and
appetite, fatigue, blurred vision, slow-healing wounds, weight

loss (type 1), and numbness/tingling in hands/feet (type 2).

0 Over time, build up of glucose in the blood can damage the
eyes, kidneys, nerves, or heart leading to serious health
complications.

Source: American Diabetes Association, Diabetes Basics, 201 5.
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Adult Vermonters with Diabetes
I e

Prevalence of Adults with Diabetes, 2014

0 About one in twelve (8%) Vermont Vermont B 8%
. . . u.S. 11%
adults had diagnosed diabetes in
2014 (or approximately 40,000 Male I 9%
Female 7%
adults).
18-24 | 1%

O Vermont adults were significantly less likely

: 25-44 ] 4%
to have diabetes than U.S. adults overall. 45.64 B 8%
O Diabetes prevalence increases significantly 65+ B 17%

with advancing age. .
White, non-Hispanic = 8%

O Adults living at a high socioeconomic status Racial /Ethnic Minority 10%
were significantly less likely to have

Low SES 12%

) . Middle SES [l 8%
socioeconomic status. High SES [ 5%

diabetes than those living at a lower

Source: Vermont Behavioral Risk Factor Surveillance System 2014,
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Counties Health Districts Hospital Service Areas

St. Johnshury

Benpingtor Brattleboro
Windham "

8% Benningten

8%

Prevalence of Adulis With Diabetes, 2013-2014
I:I Significantly Lower than State

I:I Same as State

Source: Vermont Behavioral Risk Factor Surveillance System - Significantly Higher than State

2013-2014.

Adult Prevalence of Diabetes by Subgeography

All Vermont regions have similar rates of diabetes when compared to the state
average, indicating that diabetes is of similar concern throughout the state.

Vermont Department of Health



Adult Prevalence of Diabetes’
I e

The prevalence of diabetes in Vermont has not changed significantly from
2005 through 2014.

Prevalence of Adults with Diabetes®

60 60 o (o]
6% o Th % &% T%

8% 7% 8% 8%
— = — ¢

e

e e T Y S —

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Source: Vermont Behavioral Risk Factor Surveillance System 2005-2014.
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Diabetes-Related Hospital Discharges’
!

In 2010, there were 9.6 hospital discharges with a primary diagnosis of diabetes for
every 10,000 Vermonters (633 discharges). Any mention of diabetes as a factor for
hospitalization occurred in 136.5 hospital discharges for every 10,000 Vermonters
(10,003 discharges) indicating a substantial number of discharges with diabetes as a
contributing factor. The rates of diabetes as a primary diagnosis or any mention of
diabetes were stable from 2005 through 2009.

Hospital Discharge with a Diabetes Diagnosis (per 10,000 Vermonters)?~

—+—Primary diaganois ~#-Any Mention

142.3 139.4 !
|42 139.2 137.5 1344 1365
:
|
|
|
|
9.2 9.8 9.5 9.7 9.6 L 96
¢ * * * * , .
2005 2006 2007 2008 2009 2010

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2005-2010.
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Primary Diagnosis Any Mention

f St Albans

st Junction
0.4

Hospitalizations for Diabetes
(Rate per 10,000 Vermonters)

|:| Significantly Lower than State

I:I Same as State Brattleboko

I sionficantly Higher than State

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2008-2010.x

Diabetes-Related Hospital Discharges by Hospital

Service Area (HSA)f

Hospital discharges with a primary diagnosis of diabetes were significantly higher than
the state average in the Morrisville and Rutland Hospital Service Areas (HSAs). Any
mention of diabetes diagnosis during hospitalization was significantly higher in Newport
and the southwest of the state.

Vermont Department of Health



Diabetes-Related Emergency Department Visits'
S

In 2010, there were 13.8 ED visits with a primary diagnosis of diabetes for every
10,000 Vermonters (926 ED visits). For every 10,000 Vermonters, 176.2 had any
mention of diabetes during an ED visit (12,588 ED visits). As a primary diagnosis,
diabetes-related ED visits have remained stable over time. Any mention of diabetes
rose from 2005 through 2009. There was a decrease in the rate of any mention of
diabetes during an ED visit from 2009 to 2010.

ED Visits with a Diabetes Diagnosis (rate per 10,000 Vermonters)*®

—+—Primary Diagnosis ~#-Any Mention

193.7 42_2.] 0 i
1647 1166.8 1815 —t | 176.2
:
| AL 7 120 127 12.6 : 138
2005 2006 2007 2008 2009 2010

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2005-2010.
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Primary Diagnosis Any Mention

gt Junction

st Junction

Diabetes ED Visits
(Rate per 10,000 Vermonters)

I:l Significantly Lowerthan State

I:l Same as State

I sionificanty Higher than State

Brattleboko

Bennington

9.6 Bennington

110.2

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2008-2010.Aa

Diabetes-Related Emergency Department Visits by

ital Service Area (HSA)!

Northern Vermont and the Middlebury and Brattleboro Hospital Service Areas (HSAs) were significantly
higher than the state average for diabetes as a primary diagnosis for an ED visit. HSAs in Northern
Vermont remained higher than the state average for any mention of diabetes during an ED visit. The St.
Johnsbury, Barre, and Rutland HSAs were higher than the state average for any mention of a diabetes
diagnosis where they were of a lesser significance for diabetes as a primary diagnosis.

Vermont Department of Health



Diabetes-Related Mortality?
S

The all diabetes-related mortality for Vermont in 2012 was 93.0 deaths per 100,000
Vermonters. Though diabetes as a primary cause of death steadily declined from 2002
to 2012, the difference was not significant. All diabetes-related deaths however have
increased from 2009 to 2012 indicating that diabetes as a contributing cause of death
has been increasing and potentially driving the all diabetes-related mortality.

Diabetes-Related Mortality (Rate per 100,000 Vermonters)”
—+—Diabetes as a primary cause of death  -==All diabetes-related deaths0

93.8 93.8 93.0
i

843 H—T
o= —— & — = N & — O
27.7 05 25.6 25.0 24.4 20.9 19.0 20.7 214 21.1

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Source: Vermont Vital Statistics 2002-2012.
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Chronic Disease Comorbidities for Adults
with Diabetes'

Almost two-thirds of Vermont adults who had diabetes were also obese (59%) and over a
quarter (26%) also had cardiovascular disease (CVD). Over half of Vermont adults who
had diabetes also had arthritis (53%) and almost a third had a depressive disorder
(29%). Vermont adults with diabetes were significantly more likely to have all of the
comorbidities below when compared to adults who did not have diabetes.

Prevalence of Chronic Disease Comorbidities among Adults with Diabetes, 20141
B Had Diabetes @ Did Not Have Diabetes

*

53%

*

26% * " 29%
" 17% 1104 11

% 7% 8% 5, 13769

CvD Obesity” Arthritis Asthma Cancer” Chronic COPD Depression
(ages 20+) Kidney
Disease

1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 2014.
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Chronic Disease Risk Factors among Adults
with Digbetes’

Adults with diabetes were significantly more likely to have hypertension, high cholesterol,
participate in less than 150 minutes of aerobic physical activity, have no leisure time
physical activity and not receive annual dental care when compared to adults who did not
have diabetes. Adults who had diabetes were significantly less likely be overweight
(though they were significantly more likely to be obese — see page 23) or to not have an
annual medical exam than adults who did not have diabetes.

Prevalence of Chronic Disease Risk Factors among Adults with Diabetest

B Had Diabetes @EDid Not Have Diabetes

78% 79% *

69%

Hypertension® High Cholesterol Overweight® Smoking® <5 Fruits and <150 Mins  No Leisure Time  No Annual No Annual
(ages 20+) Vegetables a  Weekly Aerobic Physical Activity® Medical Exam  Dental Care®
Day” Physical Activity®

Source: Vermont Behavioral Risk Factor Surveillance System 2013 (hypertension, cholesterol, nutrition, meeting physical activity
recommendations) and 2014 (overweight, smoking, no leisure time physical activity, medical exam, dental care).
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Adult Management of Diabetes

_hgart fttace
chol.este‘rol .
Chronic Di§édse
lgypertenslug
s trokemint

Physician-Led Management Strategies for Adults

with Diabetes (2012-2014)f

Visited a Dentist in Last Year™!

Received Flu Vaccine!

Received Pneumonia Vaccine!

Dialated Eye Exam in Last Year”3

Foot Exam in Last Year3

A1C checked 2+ Times3

Cholesterol Checked in Last Year?

79%

75%

87%

Over half of adults with diabetes
(61%) received oral healthcare from a

dentist, dental hygienist, or dental
clinic in 201 2.

Two-thirds of Vermont adults with
diabetes in 2012 received an annual
dilated eye exam (66%), above the
Healthy Vermonters 2020 target of
60%.

Over three-quarters of adult
Vermonters with diabetes had their
cholesterol checked in the last year
(87%) as the most common physician-
led management strategy.

Source:

'Vermont Behavioral Risk Factor Surveillance System 2014.
2Vermont Behavioral Risk Factor Surveillance System 2013.
3Vermont Behavioral Risk Factor Surveillance System 2012,

Vermont Department of Health



oo WEATTRttack
cholestérol ™
Chronic Di§éise

hypertension--
hypertension-

Self~-Management Strategies for Diabetes (2012-2014)f 0 Close to three in four adults (71%) with
diabetes who smoked in 2014
attempted to quit.

0 Over half (52%) of adults with
diabetes in 2012 said they had
attended diabetes self-management

education. This is below the Healthy
71% Vermonters 2020 target of 60%.

2+ Servings of Fruit/Day”2
3+ Servings of Vegetables/Day”?2
150+ Mins of Aerobic Physical Activity”2

Quit Attempts among Smokers}”!

0 Approximately three-quarters of adult

Checked blood sugar at least 3x/Week3 71%

Vermonters with diabetes had the
social support they needed (73%) and
checked their own blood sugar at least

Diabetes Self-Management Education”3

: o
Received Needed Social Support! 73% 3 times per week (71 /0) as self-
management strategies for their
s diabetes.
ource:
Vermont Behavioral Risk Factor Surveillance System 2014. 0 . .
2Vermont Behavioral Risk Factor Surveillance System 2013. 0 52% of all adults with diabetes had
3Vermont Behavioral Risk Factor Surveillance System 2012. their blood sugar checked within the last
3 years.

Vermont Department of Health



Gestational Diabetes
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Gestational Diabetes
I e

O

O

Gestational diabetes can cause pregnancy complications, as
well as increased risk of developing diabetes later in life for
the mother.

During pregnancy, usually around the 24™ week, many women
may develop high blood glucose (sugar) levels in their blood

due to insulin resistance. This is known as gestational diabetes.
o Little is known about the exact cause of gestational diabetes but it is

believed that hormones that help the baby develop also block the
action of insulin in the mother’s body.

Proper management of blood sugar levels during pregnancy is
essential to the health of both mother and baby.

Diagnosis of gestational diabetes does not mean that one had
diabetes before conception or will have it after giving birth.

Source: American Diabetes Association, Gestational Diabetes, June 20, 2014.

Vermont Department of Health



Prevalence of Gestational Diabetes among

All Vermont Births
T e

Since 2003, the rate of gestational diabetes among Vermont births has significantly
increased (3.0% to 4.6%). That represents 274 births to mothers with gestational
diabetes in 2012. There have been no significant changes in the rate of gestational
diabetes since 2009. The steep increases in gestational diabetes seen in 2004 and
again in 2008 are likely related to better capture of gestational diabetes due to
enhanced electronic reporting.

Prevalence of Gestational Diabetes among All Vermont Births

—

‘*7 ;
e M 4.6% 459 4.6%
w 38%  36% 3.59

3.0% 589

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Source: Vermont Birth Certificate Data 2002-201 2.
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Counties Health Districts Hospital Service Areas

Washingten
3.9%

Rutland
4.9%

Prevalence of Gestational Diabetes among Vermont Births, 2010-2012
I:I Significantly Lower than State

I:I Same as State

- Significantly Higher than State

Prevalence of Gestational Diabetes among

Source: Vermont Birth Certificate Data 2010-2012.

Vermont Births by Subgeograph

Most regions along the eastern border of the state are significantly higher than the state
average for births to mothers with gestational diabetes except for Essex and Orange Counties
and the Newport Health District and Hospital Service Area. The northwestern area of the state is
significantly less likely to have births to mothers with gestational diabetes when compared to the

state average.
Vermont Department of Health



End-Stage Renal Disease (ESRD)
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End-Stage Renal Disease (ESRD)
S

0 ESRD is the final stage (Stage 5) of Chronic Kidney Disease and also
known as end-stage renal failure or late chronic renal insufficiency.

O Chronic Kidney Disease is caused by diabetic nephropathy (kidney damage
from excess blood sugar), high blood pressure (hypertension), glomerular
diseases (various types of kidney diseases), inherited /congenital kidney
diseases, poisons, and trauma to the kidneys.

0 Those experiencing ESRD will typically have 10-15% of normal

kidney function.

0 ESRD symptoms include: anemia, headache, fatigue, weakness,
naused, vomiting, thirst, muscle cramps/twitching /numbness in limbs,
high blood pressure, poor digestion, decreased urinary output, and
mental symptoms (lowered alertness, trouble concentrating, seizures).

Source: National Kidney Center, Chronic Kidney Disease.

Vermont Department of Health



New Cases of ESRD
T e

The rate of new cases of ESRD among Vermonters as of 2012 was 214.1 cases for
every 1 million Vermonters. This rate has increased from 172.4 cases for every 1
million Vermonters in 2012 and moved above the Healthy Vermonters 2020 target
of 200.0 cases for every one million Vermonters. However, the current rate of new
cases of ESRD is below the 2009 baseline of 227.3 cases per million Vermonters.

Rate of New Cases of End-Stage Renal Disease (ESRD), 2002-2012
—+—ESRD per million Vermonters HV2020 Target (200.0 per million Vermonters)

247.9  244.0 238.7

233.1 227.3
200. 214.1
198.4 198.2 172.4

2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Source: U.S. Renal Data System 2002-201 3.
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Prediabetes
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Prediabetes
T e

0 Prediabetes, sometimes referred to as impaired glucose (blood
sugar) tolerance (IGT) or impaired fasting glucose (IFG), is
classified by blood glucose (sugar) levels that are higher than
normal but not high enough to be diagnosed as diabetes.

0 Prediabetes has no clear symptoms; however, some people will
have some of the same symptoms or health complications of
diabetes.

0 Prediabetes places you at increased risk for developing type 2
diabetes and cardiovascular disease.

Source: American Diabetes Association, Diagnosing and Learning About Prediabetes. September 22, 2014.

Vermont Department of Health



Adult Vermonters with Prediabetes’
I e

Prevalence of Adults with

Prediabetes, 2014

Vermont
U.S.ee

Male
Female

18-24%*
25-44
45-64

65+

White, non-Hispanic
Racial /Ethnic Minority

Low SES
Middle SES
High SES

6%
N/A

5%
6%

N/A
3%
7%
1%

6%
8%

8%
7%
4%

0 About one in sixteen (6%) Vermont adults had

prediabetes in 2014 (or approximately
27,000 adults).!

O As age increases the prevalence of prediabetes
significantly increases.

O Adults living at a high socioeconomic status were
significantly less likely to have prediabetes than those
living at a middle or low socioeconomic status.

O Most prediabetes goes undiagnosed, therefore

the reported prevalence likely underestimates
the true impact of prediabetes in Vermont.
o Over a third (37%) of U.S. adults are estimated to

have prediabetes.? This means an additional 157,000
Vermont adults may have prediabetes and not know it.

Source: 'Vermont Behavioral Risk Factor Surveillance System 2014.
2CDC, National Center for Chronic Disease Prevention and Health Promotion, National Diabetes Statistics Report, 2014.
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Health Districts Hospital Service Areas

Counties

St Johnsbury

of Junction

Windsor
Rutland 59

6%

Prevalence of Adults With Prediabetes, 2013-2014

I:I Significantly Lower than State
Source: Vermont Behavioral Risk Factor Surveillance System [ ] same as State
2013-2014. - Significantlty Higher than State

Prevalence of Adults with Prediabetes by

Subgeograph

All state subgeographies show similar rates of adults with prediabetes when
compared to the state average. This indicates that, as with diabetes itself,
prediabetes is of similar concern in all areas across the state.

Vermont Department of Health



Adult Prevalence of Prediabetes’
I e

The prevalence of prediabetes in Vermont has not changed significantly from 2008
through 2014.

Prevalence of Adults with Prediabetes!®

e o e o e -

40 4%, 59 .e 6% 5% 6%
I ‘ /0 I Fo I Av 0 N/A I % : I : - I Avo 1
2008 2009 2010 2011 2012 2013 2014

Source: Vermont Behavioral Risk Factor Surveillance System 2008-2014.
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Prevalence of Chronic Disease among Adults

with Prediabetes
]

Of Vermont adults who had prediabetes, close to half (44%) were also obese and 14%
also had cardiovascular disease (CVD). Close to half of adult Vermonters with
prediabetes also had arthritis (49%) and a third had a depressive disorder (31%).
Vermont adults with prediabetes were significantly more likely to have all of the comorbid
chronic conditions shown below than adults who did not have prediabetes or diabetes.

Prevalence of Chronic Disease among Adults with Prediabetes, 2014t

B Had Prediabetes @ Did Not Have Prediabetes or Diabetes

*
*

44% 49% *
%k %
31%
24% * * 21%
o 21% 18% o * 0 0
14% o, o 10% 12% 6or 494, 50, 14% o,

CVvD Obesity Arthritis Asthma Cancer” Chronic COPD  Depression

(ages 20+)* Kidney

Disease

1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 201 4.
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Chronic Disease Risk Factors among

Adults with Prediabetes
I e

hypertension--
Vermont adults with prediabetes were significantly more likely to have hypertension, high
cholesterol, and receive no annual dental care when compared to adults who did not have
prediabetes or diabetes. Adult Vermonters who had prediabetes were significantly less likely
to not get an annual medical exam than adults who did not have prediabetes or diabetes.

Prevalence of Chronic Disease Risk Factors among Adults with Prediabetes

B Had Prediabetes @ Did Not Have Prediabetes or Diabetes

0
) 85% 28%

Hypertension® High Cholesterol ~ Overweight Smoking® <5 Fruits and <150 Mins No Leisure Time No Annual No Annual
(ages 20+)" Vegetables a  Weekly Aerobic Physical Activity Medical Exam  Dental Care®
Day” Physical Activity”

Source: Vermont Behavioral Risk Factor Surveillance System 2013 (hypertension, cholesterol, nutrition, meeting physical activity
recommendations) and 2014 (overweight, smoking, no leisure time physical activity, medical exam, dental care).
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- Cardiovascular Disease (CVD)

Coronary Heart Disease
Heart Attack
Stroke
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Cardiovascular Disease (CVD)
S

0 CVD is a term that refers to several types of heart conditions,
including coronary heart disease, heart attack, and stroke.!

0 Certain things can increase the risk of CVD including: several
health conditions, lifestyle, age, and family history.]
O Almost half of Americans! and over half of Vermonters? have at

least one of the key risk factors for CVD: high blood pressure
(hypertension), high cholesterol, or smoking.

o Other health conditions and behaviors that can lead to CVD are
diabetes, overweight and obesity, poor diet, physical inactivity, and
excessive alcohol use.!

0 CVD is one of the leading causes of death in the U.S." and in
Vermont3,

Source: 'Centers for Disease Control and Prevention, Heart Disease, August 10, 2015,
2Vermont Behavioral Risk Factor Surveillance System 2013.
3Vermont Vital Statistics 2012.
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Adults with Cardiovascular Disease
I e

Adult Prevalence of Cardiovascular
Di CVD), 2014t

0 About 7% of Vermont adults have 's\que (T )
ermon
been diagnosed with cardiovascular USS.

disease (CVD) (or approximately
(37,000 adults).

O Vermont adults were significantly less likely

Male
Female

to have CVD than the 9% of U.S. adults 18-24%*
overall. 25-44
45-64

O Males were significantly more likely to 65+

have CVD than females.
White, non-Hispanic

0 The prevalence of CVD significantly Racial /Ethnic Minorit
acia nic mnoriry

increased with advancing age.

O Those with lower socioeconomic status are Low SES
significantly more likely to have CVD. Middle SES
High SES

Source: Vermont Behavioral Risk Factor Surveillance System 201 4.
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Counties Health Districts Hospital Service Areas

S. Jehnshury

of Junction

Brattlebore
9%

Prevalence of Adults With Cardiovascular Disease, 2013-2014
I:I Significantly Lower than State

I:I Same as State

Source: Vermont Behavioral Risk Factor Surveillance - Signficantly Higher than State

System 2013-2014.

Adult Prevalence of Cardiovascular Disease by

Subgeograph

Regionally the northeastern and southern areas of the state have significantly
higher rates of CVD when compared to the state average.
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Adult Prevalence of Cardiovascular Disease s
I e

The prevalence of CVD in Vermont has remained stable and statistically unchanged
since 2005. This includes 4% who had been diagnosed with coronary heart disease
(CHD), 4% who had a heart attack, and 2% who had a stroke in 2014. The rates of
CHD, heart attack, and stroke are also similar to previous years.

Prevalence of Adults with Cardiovascular Disease®

7% 7% 7% 8% 7% 7% 8% 8% 8% 7%

—

e e T —

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Source: Vermont Behavioral Risk Factor Surveillance System 2005-2014.
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Cardiovascular Disease-Related Hospital

Discharges’
EEE

In 2010, there were 106.5 hospital discharges with a primary diagnosis of CVD for
every 10,000 Vermonters (7,845 discharges). Any mention of CVD as a factor for
hospitalization occurred in 401.5 hospital discharges for every 10,000 Vermonters
(28,735 discharges) indicating a substantial number of discharges with CVD as a
contributing factor.

Hospital Discharge with a CVD Diagnosis (rate per 10,000 Vermonters)”

—+—Primary Diagnosis ~#-Any Mention

:
- - = i = : [
416.3 409.3 407.2 413.5 402.3 I 401.5
:
128.2 :
R 124.0 117.0 117.5 108.5 : 1 0(1.5
|
2005 2006 2007 2008 2009 2010

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2005-2010.1
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Primary Diagnosis Any Mention

St. Johsbury ¢*
119.4

St. Johsbury
4.9

st Junction

Cardiovascular Disease Hospitalizations

(Rate per 10,000 Vermonters)

Bratleboke |:| Significantly Lower than State Brattiebobo

ks |:| Same as State

- Significantly Higher than State

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2008-2010.

CVD-Related Hospital Discharges by Hospital

Service Area (HSA)f

Hospital discharges with a primary diagnosis of CVD were significantly higher than the
state average in central and southwestern Vermont, when compared to the state average.
Any mention of CVD mirrored the rate of CVD as a primary diagnosis but was much higher
throughout all HSAs.
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Cardiovascular Disease-Related Emergency
Department Visits'

In 2010, there were 71.0 ED visits with a primary diagnosis of CVD for every 10,000
Vermonters (5,161 ED visits). For every 10,000 Vermonters, 485.0 had any mention of CVD
during an ED visit (35,001 ED visits). As a primary diagnosis, CVYD-related ED visits have
remained stable over time, any mention of CVD however rose from 2007-2009. The higher
rates for any mention of CVD indicates that it is an important contributing factor for ED visits.

ED Visits with a CVD Diagnosis (Rate per 10,000 Vermonters)”

—+—Primary Diagnosis ~#-Any Mention

562.7 :
485.0
463.9 !
433.8 I L

3&5 407 .4 iA1= :
:
1
|

6:2.1 6‘@ 5§,4 6:‘3.4 6?.3 : 7L.O

2005 2006 2007 2008 2009 2010

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2005-2010.82
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Primary Diagnosis Any Mention

St. Johsbury
482.7

sf Junction

Rutland
55.6

Cardiovascular Disease ED Visits

(Rate per 10,000 Vermonters)
l:l Significantly Lower than State

I:l Same as State

- Significantly Higher than State

Bennington
297 .6

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2008-2010.A

CVD-Related Emergency Department Visits by

ital Service Area (HSA)!

St. Albans, Newport, and Barre HSAs had significantly higher rates of ED visits for CVD as
a primary diagnosis when compared to the state and these rates remained higher than the
state for any mention. Vermonters were more likely to be hospitalized for CVD in the south
and be seen in an ED and not admitted in the north (see page 48 for hospital discharges).
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HEALTHY
VERMONTERS
2020

Coronary Heart Disease Related Mortality?
-4

The all coronary heart disease (CHD)-related mortality for Vermont in 2012 was 186.3 deaths per
100,000 Vermonters. CHD deaths as a primary cause of death steadily decreased from 2002
through 2012. In 2012 CHD as a primary cause of death (107.8 deaths for every 100,000
Vermonters) was well above the Healthy Vermonters 2020 target of 89.4 deaths for every
100,000 Vermonters but was below the 2009 baseline.

Coronary Heart Disease-Related Mortality (Rate per 100,000 Vermonters)?

=+=CHD as a primary cause of death
~m=All CHD-related deaths®
HV2020 Target (89.4 per 100,000 Vermonters)

1908 1980 1894 4543

=== N
162.1 154.4

141.5 T3‘4.7 13?3.9 122.2 1241 75 vz ’ —
112.0 111.6 109.3 107.8

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
Source: Vermont Vital Statistics 2002-2012.
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Stroke-Related Mortality!
S

In 2012, the stroke-related death rate was 73.9 deaths for every 100,000 Vermonters and stroke
as a primary cause of death was 35.8 per 100,000 Vermonters. Overall, stroke as a primary
cause of death has declined slightly from 2002 through 2012 with the last four years fluctuating
slightly. All stroke-related deaths showed the same fluctuations from 2009-2012. As a primary
cause of death, stroke is above the Healthy Vermonters 2020 target of 23.4 deaths for every
100,000 Vermonters and above the 2009 baseline.

Stroke-Related Mortality (Rate per 100,000 Vermonters)?
—o—Stroke as primary cause of death

- All stroke-related deaths®

HV2020 Target (23.4 per 100,000 Vermonters)
75.1 73.9

623 003 =

51.6 2 ¢
404 450 385 384 378 380 354 35.8
29-4 ' 29.3 ’

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Source: Vermont Vital Statistics 2002-2012.
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Chronic Disease Comorbidities for Adults

with Cardiovascular Disease
I S

Twenty-eight percent of adults with CVD also had diabetes or were obese. Close to two-
thirds (59%) of adult Vermonters who had cardiovascular disease (CVD) in 2014 also had
arthritis. Adult Vermonters with CVD were significantly more likely to have arthritis, cancer,
chronic kidney disease, COPD, depression, and diabetes than adults who did not have CVD.
There was no significant difference in the prevalence of asthma (data not shown) or obesity
between adults who had CVD and did not have CVD.

Prevalence of Chronic Disease Comorbidities among Adults with
Cardiovascular Disease, 2014t

B Had CYD @Did Not Have CVD

*
59%
*
28% 28% 949/,
Diabetes Obesity Arthritis Cancer”™ Chronic COPD Depression

(ages 20+)A Kidney

Disease

1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 2014.

Vermont Department of Health



Adults with Cardiovascular Disease and

Chronic Disease Risk Factors
T e

Adults with CVD were significantly more likely to have hypertension, high cholesterol,

smoke, consume less than 5 fruits or vegetables a day, not meet weekly physical activity
recommendations, participate in no leisure time physical activity, and not receive annual
dental care when compared to adults who did not have CVD. Adults who had CVD were

significantly less likely to not get an annual medical exam when compared to adults who
did not have CVD.

Prevalence of Chronic Disease Risk Factors among Adults with Cardiovascular Diseaset
B Had CVD ©ODid Not Have CVD

*

. 90% .
78%
61%

17% 15%

Hypertension® High Cholesterol ~ Overweight® Smoking® <5 Fruits and <150 Mins No Leisure Time No Annual  No Annual Dental
(ages 20+) Vegetables a  Weekly Aerobic Physical Activity® Medical Exam Care”
Day” Physical Activity”

Source: Vermont Behavioral Risk Factor Surveillance System 2013 (hypertension, cholesterol, meeting physical activity
recommendations, nutrition) and 2014 (overweight, smoking, no leisure time physical activity, medical exam, dental care).
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Hypertension
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Hypertension
S

0 Blood pressure normally rises and falls throughout the day. If it
remains high for a long time, it can cause damage to the heart.]

0 Having high blood pressure (hypertension) raises the risk for heart
disease and stroke, which are some of the leading causes of death in
the U.S.7 and in Vermont?2.

O With age blood vessels become less flexible and increase the pressure

throughout the circulatory system. This increases the risk of hypertension with
advancing age.3

O Hypertension can further harden the arteries which decreases blood flow, and
increasing the risk for health issues at any.!

0 There are no warning signs or symptoms for hypertension and many
people do not know they have it.!

Source: 'Centers for Disease Control and Prevention, High Blood Pressure, July 7, 2014,
2Vermont Vital Statistics, 2012.
3American Heart Association, Understand Your Risk for High Blood Pressure, September 4, 2014,
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Adult Vermonters with Hypertension'
S

Prevalence of Adults with 0 In 2013 one-quarter (27%) of Vermont adults
H A
Hypertension, 2013 had been diagnosed with hypertension (or

\ t .
ern:f; approximately 154,000 adults).]
O Vermont adults were significantly less likely to have
Male hypertension than U.S. adults overall.
Female
O Males were significantly more likely than females to
18-24 have hypertension.
jgzj O The likelihood of hypertension increases significantly
65+ 60% with advancing age.

O Those living at a Middle or Low socioeconomic status

White, Non-Hispanic =27% were significantly more likely to have hypertension

. Caae o
Racial/Ethnic Minority 30% than those at a High socioeconomic status.

Low SES 32% 0 Up to 1 in 5 adults may have hypertension and
Middle SES 30% ot 2 . .
not know it.* Meaning, approximately 72,000

High SES 21%
additional Vermont adults may have

Source: 1Vermont Behavioral Risk Factor Surveillance System 2013. H
2 Centers for Disease Control and Prevention. 2012. hy perten5|on'
MMWR; 61(35):703-7009.
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Counties Health Districts Hospital Service Areas

Morrisville
249%

St. Johnshury

Washingten
28%

Prevalence of Adults With Hypertension, 2011 & 2013
I:I Significantly Lower than State

Source: Vermont Behavioral Risk Factor Surveillance System |:| Same as State
2011 & 2013~ - Significantly Higher than State

Adult Rates of Hypertension by Subgeography

Regionally, northeastern Vermont: Orleans County, Newport Health District,
and the Newport Hospital Service Area (HSA), were higher than the state
average for the prevalence of hypertension (27%).
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Adult Prevalence of Hypertension!
EEE

The prevalence of hypertension in Vermont has remained statistically unchanged
since 2003. The prevalence of hypertension is above the Healthy Vermonters 2020
target of 20%.

Adult Prevalence of Hypertension”e

—+—Hypertension HV2020 Target (20%)
I
1
I
1
I
1
259 I 279 279

22% 22% 23% 25% | 2770 77

:
[ I I I I| I 1
2003 2005 2007 2009 2011 2013

Source: Vermont Behavioral Risk Factor Surveillance System 2003-201 3.
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Hypertension-Related Hospital Discharges’
S

In 2010, there were 2.2 hospital discharges with a primary diagnosis of hypertension for
every 10,000 Vermonters (160 discharges). Any mention of hypertension as a factor for
hospitalization occurred in 268.2 hospital discharges for every 10,000 Vermonters (29,361
discharges), indicating hypertension is a common contributing factor for hospitalization. The
trends for hypertension both as a primary diagnosis and any mention during hospitalization
were stable from 2005-2010.

Hospital Discharges with a Diagnosis of Hypertension (rate per 10,000 Vermonters)?

=&—Primary Diagnosis == Any Mention I
. — | [

252.6 254.3 254.5 260.0 256.9 | 2082
I
1
I
1
I
1
I
1

2.4 2.1 2.5 1.9 2.0 I 2.2

I ‘ 1 ‘ 1 ‘ 1 . I ‘ II ‘ 1
2005 2006 2007 2008 2009 2010

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2005-2010.1
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Primary Diagnosis Any Mention

ar Junction .
=t Junction

Hypertension Hospitalizations

(Rate per 10,000 Vermonters)

I:l Significantly Lower than State
I:I Same as State Bratticboyo
- Significantly Higher than State

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2008-2010.

Hypertension-Related Hospital Discharges by

ital Service Area (HSA)!

The Morrisville Hospital Service Area (HSA) had higher hospital discharges with a
primary diagnosis of hypertension when compared to the state average. For any

mention of hypertension, HSAs in the southwestern region of the state, are higher

than the state average.
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Hypertension-Related Emergency

Department Visits'
S

In 2010, there were 8.4 ED visits with a primary diagnosis of hypertension for every
10,000 Vermonters (594 ED visits). For every 10,000 Vermonters, 351.8 had any mention
of hypertension during an ED Visit (25,536 ED visits), indicating hypertension is a common
underlying factor ED visits among Vermont residents. As a primary diagnosis for ED visits,
hypertension has remained stable from 2005-2010. Any mention of hypertension during
an ED visit steadily increased from 2005-2009.

ED Visits with a Diagnosis of Hypertension (rate per 10,000 Vermonters)”

=o—Primary Diagnosis  =##=Any Mention

I
4237 |
351.8
309.9 333.2 !
267.8 279.7 / | [
+ I
I
I
6.3 5.6 5.5 6.1 7.2 ! 8.4
. ¢ . ¢ . ¢ . & . g ! * .
2005 2006 2007 2008 2009 2010

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2005-2010.a
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Primary Diagnosis Any Mention

St. Johsbury ¢*

St. Johshury
359.7

gt Junction
1

Rutland
&

Epringfield

Hypertension ED Visits
(Rate per 10,000 Vermonters)

I:I Significantly Lower than State
Brattleboko

. I:I Same as State
- Significantly Higher than State

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2008-2010."a

Hypertension-Related Emergency Department Visits

by Hospital Service Area (HSA)T

Regionally, St. Albans, Newport, and Barre HSAs had significantly higher rates of ED visits
for both primary diagnosis and any mention of hypertension during an ED visit while
Burlington and Morrisville were consistently lower than the state average. Brattleboro was
also significantly higher than the state for any mention of hypertension during an ED visit.
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Hypertension-Related Mortality’
!

Hypertension as a primary cause of death remains relatively low and stable in Vermont
compared to any mention of hypertension which is much higher. Any mention of
hypertension increased 2009-201 2 indicating hypertension as a contributing factor for
mortality is increasing, potentially driving an increase in all hypertension-related deaths.
In 2012 hypertension as a primary cause was 23.2 per hundred thousand Vermonters.
All-hypertension-related deaths in 2012 accounted for 193.8 deaths per 100,000.

Hypertension-Related Mortality (Rate per 100,000 Vermonters)

—+—Hypertension as a primary cause of death All hypertension-related deaths0

159.1

174 15.1 17.4 . 16.4 18.2 20.6 19.2 23.2
o= - = ¢ ]:6'] ]15 7 ~— w o ¢ =

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

*Data with underlying causes of mortality are only available starting in 2009.
Source: Vermont Vital Statistics 2002-2012.
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Chronic Disease Comorbidities for Adults

with Hypertension'
S

Close to half of Vermont adults who had hypertension were also obese (44%); less than half
as many also had diabetes (18%) or CVD (17%). Close to half of all Vermont adults also
had arthritis (46%). Adults with hypertension were significantly more likely to have arthritis,
cancer, chronic kidney disease, CVD, depression, diabetes, or obesity than adults who did
not have hypertension. There was no significant difference in the prevalence of asthma
(data not shown) between adults who had hypertension and did not have hypertension.

Prevalence of Comorbid Chronic Diseases among Adults with Hypertension, 2013
B Had Hypertension @ Did Not Have Hypertension

* %
44%,
* *
17% 18% 19%
4%, 3%
CvD Diabetes Obesity Arthritis Cancer” Chronic COPD Depression

(ages 20+)A Kidney

Disease

1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Adults with Hypertension and Other Chronic

Disease Risk Factors'
I e

Vermont adults with hypertension were significantly more likely to have high cholesterol,
consume less than 5 fruits or vegetables a day, not meet weekly physical activity
recommendations, participate in no leisure time physical activity, and not receive an
annual medical exam when compared to adults who did not have hypertension. Adults
with hypertension were significantly less likely to not get an annual medical exam than
adults who did not have hypertension.

Chronic Disease Risk Factors among Adults with Hypertension, 2013
B Had Hypertension  EDid Not Have Hypertension

%

*

50%

37% 37% 38%

High Cholesterol ~ Overweight” Smoking® <5 Fruits and <150 Mins No Leisure Time No Annual
Vegetables a  Weekly Aerobic Physical Activity®  Medical Exam
Day” Physical Activity®

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Obesity
S

0 A body weight that is excessively high in relation to height is known
as obesity.

0 Obesity is a complex health issue resulting from several behavioral
and genetic factors.

O Behaviors such as dietary patterns, level of physical activity, use of
medications can increase the risk of obesity.

o Contributing societal factors include the nutrition and physical activity
environment, education and skills, and food marketing /promotion.

0 Obesity is associated with poorer mental health outcomes, reduced
quality of life, and numerous chronic health conditions that are the
leading causes of death in the U.S. and worldwide including
diabetes, heart disease, stroke, and some cancers.

0 Obesity is a leading cause of preventable death in the U.S.

Source: Centers for Disease Control and Prevention, Overweight and Obesity, April 27, 2012.
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Obesity among Adults 20 Years and Older!
EEE

Adults (ages 20+) Who Are Obese, 20147

O A quarter (25%) of Vermont adults Vermont 25%
(ages 20+) were obese in 2014 (or Us. 30%
approximately 114,900 adults).

PP v ! ) Male 25%
O Vermont adults were significantly less Female 25%
likely to be obese than U.S. adults overall.
o 20-24 year olds were significantly less 20-24
likely to be obese than adults 25 and 25-44 26%
older. 45-64 28%
65+ 26%
O The prevalence of obesity increases
significantly with decreasing White, non-Hispanic 259,
socioeconomic status. Racial /Ethnic Minority 30%
Low SES 35%
Source: Vermont Behavioral Risk Factor Surveillance System 2014 Middle SES 27%
High SES
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Counties Health Districts Hospital Service Areas

Washington
23%

Bennington Brattlebora

Prevalence of Adulis With Obesity (Ages 20 and Qlder), 2013-2014
I:I Significantly Lower than State

Source: Vermont Behavioral Risk Factor Surveillance System | | Same as State
A
2013-2014. - Significantly Higher than State

Adult Prevalence of Obesity by Subgeography

Regionally, areas near Rutland County and the St. Johnsbury Health District and
Hospital Service Area (HSA) tended to have obesity rates higher than the average
state prevalence of obesity among Vermont adults ages 20+ (25%).
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Adult Prevalence of Obesity'
!

The prevalence of obesity among Vermont adults ages 20 and older has not
changed significantly from 2005 through 2014. The rate of obesity remains above
the HV2020 target of 20%.

Prevalence of Obesity among Adults (ages 20+)Ae

—+—Qbese HV2020 Obesity Target (20%)

24%  24%  25%

v

2‘6% 23A% 25:% 25:%

%]% Q‘L% 22%

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Source: Vermont Behavioral Risk Factor Surveillance System 2005-2014.
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Obesity Among Youth Grades 9-121
!

Prevalence of Obese Youth Grades

9-12, 20158
All Students 12%
0 In 2015, one in eight (12%) Vermont
Boys 16% youth grades 9-12 were obese (or
approximately 2,900 students).
Girls 9%
O Boys were significantly more likely than
girls to be obese.
Grade 9 12% O Prevalence of obesity among Vermont
youth did not vary by grade.
Grade 10 13%
Grade 11 12%
Grade 12 12%

Source: the 2015 Vermont Youth Risk Behavior Survey.
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Prevalence of Obesity among Youth

Grades 9-127
S e

The prevalence of obesity among Vermont youth grades 9-12 has not changed
significantly from 2007 to 2015. The prevalence of obesity among Vermont youth
remains above the Healthy Vermonters 2020 target of 8%.

Prevalence of Youth Grades 9-12 who are Obese?

=+—Qbese HV2020 Obesity Target (8%)
JE% 12% 11% 1ﬂ2% 12%
2007 2009 2011 2013 2015

Source: the Vermont Youth Risk Behavior Survey 2007-2015.
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Obesity-Related Hospital Discharges’
!

In 2010, there were 1.8 hospital discharges with a primary diagnosis of obesity for
every 10,000 Vermonters (115 discharges). Any mention of obesity as a factor for
hospitalization occurred in 72.1 hospital discharges for every 10,000 Vermonters (5,154
discharges). The trend for obesity as a primary cause of hospitalization has remained
stable from 2005 through 2009. Any mention of obesity during a hospital admission has
been on the rise since 2005.

Hospital Discharges with an Obesity Diagnosis (per 10,000 Vermonters)?

—+—Primary Diagnosis ~#~Any Mention

63.1 7%
55.2 e &1
48.3 1.1 — |
|
|
|
|
f %.9 T 2‘l T 4]‘8 T 2’.] T 159 |I 1.8 ]
2005 2006 2007 2008 2009 2010

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2005-2010.a
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Primary Diagnosis Any Mention

55y St Albans

St. Jehsbury

at Junction .
ot Junction

Obesity=Related Hospitalizations
(Rate per 10,000 Vermonters)

|:| Significantly Lower than State
Brattlebokeo
|:| Same as State 9

- Significantly Higher than State

Brattleboko

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2008-2010.7a

Obesity-Related Hospital Discharges by Hospital

Service Area (HSA)f

All Hospital Service Areas (HSAs) had a similar rate of hospital discharges with obesity as
a primary diagnosis when compared to the state average. Any mention of obesity was
significantly higher in the Newport, Morrisville, Rutland and Bennington Hospital Service
Areas (HSAs) when compared to the state average.
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Obesity-Related Emergency Department

Visits'
S
In 2010, 44 out of every 10,000 Vermont residents visited an ED with a health
condition where obesity was mentioned (2,920 ED visits). ED visits with any mention of

obesity have risen steadily from 2005 to 2009. Obesity was very rarely diagnosed
as a primary cause for ED visits and total number of visits did not meet the reporting

threshold.
ED Visits with Any Mention of Obesity (Rate per 10,000 Vermonters)”
—+—Primary Diagnosis™*  =#-Any Mention
: 44.0
37.3 I u
28.1 27.7 :
12.8 18.0 :
[=— |
|
[ I I I I II 1
2005 2006 2007 2008 2009 2010

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS) 2005-2010.a
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Any Mention

&t Jehsbury
222

er Junction
3

Rutland
26.2

Obesity=Related ED Visits (Rate per 10,000 Vermonters)
I:l Significantly Lower than State

I:I Same as State

- Significantly Higher than Stafe

Source: Vermont Uniform Hospital Discharge Data Set (VUHDDS), 2008-2010.

Obesity-Related Emergency Department Visits by

ital Service Area (HSA)!

Obesity as a primary diagnosis for ED visits was too small to be reported. However,
rates for any mention of obesity was significantly higher in the Newport, St. Albans,

Burlington and Brattleboro Hospital Service Areas (HSAs) with Brattleboro being
significantly higher than any other HSA.
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Obesity-Related Mortality
S

Obesity as a primary cause of death was low and stable from 2002 to 2012 compared to
all obesity-related deaths which are significantly higher. Obesity as a primary cause of
death decreased from 2010 through 201 2, though this was not significant. Conversely, all
obesity-related deaths rose from 2009 through 2012 indicating that obesity as a
contributing factor of death is increasing, potentially driving an increase in all obesity-
related deaths.

Obesity-Related Mortality (Rate per 100,000 Vermonters)

—+—QObesity as a primary cause of death ~==All obesity-related deaths®
25.5 2608
10.5 21.1
3.7 3.7 4.3 4.3 :
1.9 31 24 14 %L 29 % : — 3 20

~— —

2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012

Source: Vermont Vital Statistics 2002-2012.
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Obese Adults and Chronic Disease
S e

Less than one in five Vermont adults who was obese also had diabetes (18%) and one in nine
also had cardiovascular disease (CVD). Over a third (38%) of obese Vermont adults also had
arthritis. Obese Vermont adults were significantly more likely to have CVD, diabetes, arthritis,
asthma, COPD, or a depressive disorder than those who were not obese. There was no
significant difference in the prevalence of cancer and chronic kidney disease (data not shown)
between adults who were and were not obese.

Comorbid Chronic Conditions among Obese Vermont Adults, 2014
B Was Obese @O Was Not Obese

%

38%

* % o *
% 250 * 29%
1% 70, 18% 40 ° 5% 10% 9% 59 19%
[ | |
CvD Diabetes Arthritis Asthma COPD Depression
1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 2014.

Vermont Department of Health



Risk Factors for Chronic Disease among Obese Adults

Vermont adults who were obese were significantly more likely to have hypertension, high
cholesterol, consume less than 5 fruits or vegetables a day, participate in less than 150
minutes of physical activity a week, participate in no leisure time physical activity, and not
receive dental care compared to adults who were not obese. Vermont adults who were
obese were significantly less likely to not receive an annual medical exam when compared
to adults who were not obese.

Prevalence of Chronic Disease Risk Factors among Obese Vermont Adultst
B Was Obese @EWas Not Obese

*

Hypertension® High Cholesterol Smoking”® <5 Fruits and <150 Mins  No Leisure Time No Annual No Annual
Vegetables a Weekly Aerobic Physical Activity® Medical Exam  Dental Care®
Day” Physical Activity®

Source: Vermont Behavioral Risk Factor Surveillance System 2013 (hypertension, cholesterol, nutrition, meeting physical activity
recommendations) and 2014 (smoking, no leisure time physical activity, medical exam, dental care).
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Overweight
S
0 A weight that is higher than what is considered healthy for a
given height is described as overweight.
0 Excess weight gain leading to overweight is a complex health
issue resulting from several behavioral and genetic factors.

O Behaviors can include dietary patterns, level of physical activity, and
use of medications.

O Contributing societal factors include food and physical activity
environment, education and skills, and food marketing /promotion.

0 Being overweight leads to a greater risk of obesity and is
associated with numerous chronic health conditions and poorer
health outcomes.

Source: Centers for Disease Control and Prevention, Overweight and Obesity, April 27, 201 2.
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Prevalence of Overweight Adults (ages 20+)T
EEE

Prevalence of Overweight Adults

(Ages 20+), 2014" 0 In 2014, over a third (36%) of

(o]
Vermu°2f ;’;f Vermont adults (20 and older) were
oJe (o]
overweight (or approximately
Male 43% 161,200 adults).
Female .
O The prevalence of overweight among
20-24 31% Vermont adults was similar to that of
25-44 34% U.S. adults overall.
45-64 36%

O Men were significantly more likely to be

65+ 41%
overweight than women.
White, non-Hispanic 35% O Vermont adults 65 and older were
Racial /Ethnic Minority 34%

significantly more likely to be

overweight than those 20-44 years old.

Low SES 34%
Middle SES 37% Source: Vermont Behavioral Risk Factor Surveillance System 2014.
High SES 35%
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Counties Health Districts Hospital Service Areas

St. Johnsbury

Washingten
40%

Windser

Rutland
34%

Prevalence of Overweight Adults (ages 20+), 2013-2014
I:I Significantly Lower than State

Source: Vermont Behavioral Risk Factor Surveillance System [ | Same as State
2013-2014.% - Significantly Higher than State

Adult Overweight Prevalence by Subgeography

The prevalence of overweight adults was similar across all state regions when
compared to the state average, indicating that the chronic disease risk factor
of overweight is of equal concern throughout all regions of the state.
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Adult Prevalence of Overweight!
S

The prevalence of overweight Vermont adults was 36% in 2014 and has remained
stable from 2005-2014. The prevalence of overweight among Vermont adults was
significantly higher than the prevalence of obesity (36% vs. 25%). Being overweight
increases the risk of obesity; over a third of Vermont adults 20 and older are at risk
of becoming obese.

Prevalence of Adults (ages 20+) who are Overweighte

v:ié% 35% 37% 3:6% *235% 3‘5%

it 3a% 3% ST%  36%

2005 2006 2007 2008 2009 2010 2011 2012 2013 2014

Source: Vermont Behavioral Risk Factor Surveillance System 2014.
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Prevalence of Overweight Youth Grades 9-127
!

Prevalence of Overweight Youth
. Grades 9-12, 20158
0 In 2015, one in seven (14%)

Vermont youth grades 9-12 All Students 14%
were overweight (or
approximately 3,300 students).
Boys 14%
O Boys and girls were equally likely
to be overweight. Girls 14%
O The prevalence of overweight did
not vary by grade. Grade 9 15%
Grade 10 14%
Source: the 2015 Vermont Youth Risk Behavior Survey. Grade 11 14%
Grade 12 13%

Vermont Department of Health



Prevalence of Overweight Youth
Grades 9-121

The prevalence of overweight among Vermont youth decreased significantly from
2013 to 2015 but was similar to previous years. Since 2011 the prevalence of
overweight youth has been significantly higher than the prevalence of obese youth
(14%-16% vs. 11%-12%). As overweight is a risk factor for obesity, approximately
14% of Vermont youth are at risk of becoming obese.

Prevalence of Overweight Youth Grades 9-128

13% 14% 14% 16% 14%
2007 2009 2011 2013 2015

Source: the Vermont Youth Risk Behavior Survey 2007-2015.
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Overweight Adults and Chronic Disease
S

Eight percent of Vermont adults who were overweight also had cardiovascular disease (CVD); a
similar proportion also had diabetes (7%). Close to a third of Vermont adults who were
overweight also had arthritis (29%). Overweight adult Vermonters were significantly more likely to
have diabetes and arthritis than adults who were not overweight or obese. There was no
significant differences in the prevalence of chronic kidney disease, chronic obstructive pulmonary
disorder (COPD), depression (data not shown), or CVD between adults who were overweight and
those who were not overweight or obese.

Comorbid Chronic Conditions among Overweight
Adult Vermonters, 2014

B Were Overweight EWere Not Overweight or Obese

%

29% 219

AL N
l___l_— | |
CVvD Diabetes Arthritis
1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 2014.
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Overweight Adults and Risk Factors for Chronic Disease
S

Vermont adults who were overweight were significantly more likely to have
hypertension, high cholesterol, and consume less than 5 fruits or vegetables a day than
adults who were not overweight or obese.

Prevalence of Chronic Disease Risk Factors among Overweight Vermont Adults'

B Were Overweight B Were Not Overweight or Obese

*

80%
72%

Hypertension®  High Cholesterol Smoking® < 5 Fruits and <150 Min No Leisure Time No Annual No Annual Dental
Vegetables a  Weekly Aerobic Physical Activity  Medical Exam Care?
Day” Physical Activity”®

Source: Vermont Behavioral Risk Factor Surveillance System 2013 (meeting physical activity recommendations, nutrition, hypertension,
cholesterol) and 2014 (smoking, no leisure time physical activity, medical exam, dental care).

Vermont Department of Health
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CDC Recommendations for Physical Activity
S
0 Recommendations for Adults’

O Average of 150 minutes of moderate intensity aerobic physical
activity each week or 75 minutes of vigorous activity.

O Muscle strengthening exercises at least twice a week.

0 Recommendations for Children and Teens'
O Each day’s total activity should add up to 60 minutes.
O Participate in vigorous activity at least 3 times a week.
O Engage in at least 3 days of muscle and bone-strengthening
exercises.
0O Limit Screen Time?

0 No more than 2 hours a day for youth over the age of 2 years.

Source: 'U.S. Department of Health & Human Services Office of Disease Prevention and Health Promotion
2American Academy of Pediatrics. Children, adolescents, and television. Pediatrics. 2001; 107(2):423-426.

Vermont Department of Health



Adults Meeting Aerobic Physical

Activity Recommendations’
-_

Adults Participating in 150 Minutes
or More of Aerobic Physical Activity
a Week, 201347

Vermont = 59%
u.S. | 50%

e

Female | 59%

0 Over half of Vermont adults (59%) got
at least 150 minutes of aerobic physical

activity in 2013 (or approximately
263,400 adults).

O Vermont adults were significantly more likely
to participate in 150 minutes or more of

18-24 59%

2544 56°/0 aerobic physical activity than the U.S. adults
= (0]

45-64 60% overall.
65+ 60%

White, non-Hispanic
Racial /Ethnic Minority

59%
51%

O Vermont adults living at a high socioeconomic
status were significantly more likely to
participate in 150 minutes or more of aerobic
physical activity than those living at a lower
socioeconomic status.

Low SES 50%
Middle SES 55%
High SES 69% Source: Vermont Behavioral Risk Factor Surveillance System 201 3.

Vermont Department of Health



Health Districts Hospital Service Areas

Counties

Merrisville
599%

St. Johnsbury

Washington
58%

Vhite River Junction

Rate of Adults Meeting Physical Activity Recommendations, 2011 & 2013

l:l Significantly Higher than State
Source: Vermont Behavioral Risk Factor Surveillance [ ] same as State
A
System 2011 & 2013. - Significantly Lower than State

Regionally, Franklin and Caledonia Counties were significantly lower than the state
average for adults participating in 150 or more minutes of weekly aerobic
physical activity. The St. Albans Health District and Hospital Service Area (HSA)
were also lower than the state average.

Vermont Department of Health



Adults Meeting Aerobic Physical Activity

Recommendationst
I e

Adult Vermonters participating in 150 minutes or more of aerobic physical activity
a week remains similar to 201 1. Prevalence remains below the Healthy
Vermonters 2020 target of 65%. Eighteen percent of Vermont adults in 2014 did
not participate in any leisure time physical activity, similar to previous years.

Adults Who Participated in at least 150 minutes
of Physical Activity a Week, 2011-2013"¢

@ Adults HV2020 Target (65%)
59% 59%

2011 2013

Source: Vermont Behavioral Risk Factor Surveillance System 2011-2013.
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Youth Meeting Aerobic Physical Activity

Guidelines
]

Youth Grades 6-12 Engaging in 60+
Minutes of Physical Activity a Day,

2015 0 In 2015, about a third of youth grades 6-8
BGrades 6-8  WGrades 9-12 (31%) and a quarter of youth grades 9-12
Al Students 231% (23%) participated in at least 60 minutes of
daily physical activity (or approximately 5,000
Boys 302 and 6,100 students, respectively).
Girls | 169, O Youth in grades 6-8 were significantly more likely

§ than those in grades 9-12 to meet physical activity
Grade 6 ————133%

il 3100 recommendations.
Grade 7 ———131%
Grade 8 T 29% o Girls were significantly less likely to participate in
rade . . . o o
1 60+ minutes of daily physical activity than boys.
Grade 9 259 i . . | o -
Grade 10 049 O Participation in at least minutes of physica
Grade 11 299, activity decreased as grade in school increases.
Grade 12 219,

Source: the 2015 Vermont Youth Risk Behavior Survey.

Vermont Department of Health



Youth Meeting Aerobic Physical

VERMONTERS
2020

Ac’rivi’rz Recommendations’

The prevalence of middle school students participating in at least 60 minutes of aerobic
physical activity a day significantly increased from 2013 to 2015; while for high school
students it significantly decreased. The proportion of high school students participating in
at least 60 minutes of aerobic physical activity a day remains below the HV2020 target of
30%. Of all students in 2015, 14% of high schoolers and 8% of middle schoolers
reported no days of physical activity.

Prevalence of Youth, Grades 6-12, Participating in at least 60 Minutes of
Physical Activity a Day

Grades 6-8A -8-Grades 9-12 HV2020 Target (30%)=
31% 29% 31%
L= = = L= =
206% 23% 25% 25% 23%
2007 2009 2011 2013 2015

Source: the Vermont Youth Risk Behavior Survey 2007-2015.
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Prevalence of Chronic Diseases among Adults who Participated
in 150 Minutes or More of Aerobic Physical Activity
S =

Adult Vermonters who participated in 150 minutes or more of weekly aerobic physical
activity were significantly less likely to be obese, have CVD, diabetes, arthritis, COPD or
a depressive disorder when compared to Vermont adults who participated in less than
150 minutes of weekly aerobic physical activity.

There was no significant difference in the prevalence of asthma, cancer, and chronic
kidney disease among Vermont adults who participated in 150 minutes or more and
those who participated in less than 150 minutes of weekly aerobic physical activity.

Prevalence of Chronic Disease among Adults Getting 150+ Minutes of
Weekly Aerobic Physical Activity?

@ 150+ Mins Physical Activity @ <150 Mins Physical Activity

*

*
%

349 0
. 25% 2 28%
° x 20%
4% 7%
CvD Diabetes Obesity Arthritis COPD Depression
(ages 20+)A
1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.

Vermont Department of Health



Chronic Disease Risk Factors among Adults Who Participated

in 150 Minutes or More of Weekly Aerobic Physical Activity
N

Adults who participated in 150 minutes or more of weekly aerobic physical activity
were significantly less likely to have hypertension, high cholesterol, smoke, or consume
less than five fruits or vegetables a day when compared to adults who participated in
less than 150 minutes of aerobic physical activity a week.

Prevalence of Chronic Disease Risk Factors among Adults Meeting the
Recommended Weekly Hours of Physical Activity, 2013

@ 150+ Mins Physical Activity @ <150 Mins Physical Activity

" 87%
73%

32% 32%

Hypertension®  High Cholesterol Overweight Smoking A <5 Fruits and No Annual
(ages 20+)A Vegetables a Medical Exam
Day”

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Adult Aerobic and Muscle
Strengthening Physical Activity

.
chol:
1ypertension.-
s erokerian

Art attack.
holestérol ™
Chronic Di§éise
‘h; nsion:
£l

Rate of Adults Engaging in Aerobic and Muscle
The maijority of adult Strengthening Exercises, 2013

Vermonters either met only o S

. . .. B Met both guidelines @ Met only aerobic guidelines
aerobic physical activity
guidelines (36%) or did not
meet any physical activity

guidelines (34%).

B Met only strengthing guidelines T Did not meet either guideline

Only about 1 in 4 (23%)
Vermont adults met both

sets of physical activity

guidelines.

Source: Vermont Behavioral Risk Factor Surveillance System 2013

Vermont Department of Health



Physical Activity in Secondary Schools
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Physical Activity in Secondary Schools — .

‘cliolestérol ™
Chronic Di§édse
‘hypertensio: n:

corbsfroke ™ ms

Required Physical Education
S

The proportion of students required to take physical education courses decreases as
students move up in grade level. All secondary schools require physical education
courses to be taught in grades 6 through 8. This began to decrease in grade 9. Just over
half of schools required 11" and 12™ graders to take physical education. As part of
required physical education courses, 85% of schools taught students about balancing
food intake and physical activity.

Secondary Schools Requiring Physical Education Classes

100% 100% 100%

88%

6th 7th 8th Qth 10th 11th 12th

Source: 2014 Vermont School Health Profiles.

Vermont Department of Health



Physical Activity in Secondary Schools —

Opportunities
S

Vermont secondary schools provide students with a variety of different
opportunities for physical activity during and outside of school hours. The majority
of secondary schools offered interscholastic sports (92%) while less than half
(48%) offered before school physical activity opportunities.

Opportunities for Physical Activity in Secondary Schools
84%

92%
72%

Offer Offer intramural Classroom Prohibit excluding Have joint use Offer before
interscholastic sports physical activity  students form agreements for  school physical
sports breaks physical activity  physical activity activity

as punishment facilities opportunities

Source: 2014 Vermont School Health Profiles.

Vermont Department of Health
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Nutrition Recommendations
S e

0 Fruits and vegetables are essential to a healthy diet. They are
generally low in fat and calories, and high in nutrients. These foods
are a major source of important vitamins and nutrients that can
help reduce the risk of some types of cancer, heart disease, and
stroke.

0 To get the nutrients needed for a healthy diet the CDC
recommends that each day a person should consume:

0 At least 2 Servings of Fruit.

o At least 3 Servings of Vegetables.

0 Consumption of sugary drinks (e.g. soda, energy /fruit /sports
drinks) should be limited. They have little to no vitamins or nutrients.

Vermont Department of Health



Consumption of 2 or More Fruits a Day
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Adults Who Consumed 2 or More Fruits a Dayf
EEE

0 35% of adult Vermonters (or Prevalence of Adults Who Consumed 2
or More Fruits a Day, 20134

approximately 162,500 adults)

d frui d . Vermont 35%
consumed two or more fruits a day in U.S, 30%
2013.
L ) Male 27%
0 Vermont adults were significantly more likely Female 42%
to consume two or more fruits a day than
U.S. adults overall. 18-24 33%
. eps . 25-44 °
O Males were significantly less likely than 42 o4 3:;36{’0/
. - o]
females to consume two or more fruits a day. 65+ 300/

O Adult Vermonters who were living at a

middle or low SES were significantly less White, non-Hispanic =

i . Racial /Ethnic Minorit
likely to consume two or more fruits a day. acial /Ethnic Minority

35%
36%

o Adults were significantly more likely to Low SES

consume two or more fruits a day than three Middle SES
High SES

27%
33%

or more vegetables a day (see page 114 40%

for adult vegefqble consump’rlon). Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Counties Health Districts Hospital Service Areas

St Jehnsbury

Fpringfield

Eenningten Brattlek
npingter Bra ore Bratticboho

Bennington 3675

37 %

Rate of Adults Who Consumed 2+ Fruits a Day, 2011 & 2013
I:I Significantly Higher than the State
Source: Vermont Behavioral Risk Factor Surveillance System [ | Same as State

2011 & 2013.° - Significantly Lower than State

All state regions had similar rates of adults who consumed two or more fruits a
day when compared to the statewide average.

Vermont Department of Health



Adults Who Consumed 2 or More Fruits ==
a Day’
-—

The proportion of Vermont adults who consumed two or more fruits a day is

similar to 201 1. The proportion of Vermont adults who consumed two or more
fruits a day is well below the Healthy Vermonters 2020 target of 45%.

Adults Who Consumed 2 or More Fruits a Day”e

M Fruit HV2020 Target (45%)
37% 35%
2011 2013

Source: Vermont Behavioral Risk Factor Surveillance System 2011-2013.

Vermont Department of Health



Youth Grades 9-12 Who Consumed 2 or More

Fruits a Day, 2015t

0 34% of Vermont youth grades 9-12
(or approximately 2,100 students)
consumed two or more fruits a day in

2015.

O There were no differences in the
consumption of two or more fruits a day by
gender or grade.

O Vermont youth were significantly more
likely to consume two fruits a day than
three vegetables (see page 117 for youth
vegetable consumption).

Source: the 2015 Vermont Youth Risk Behavior Survey.

All Students

Youth Grades 9-12 Who Consumed 2
or More Fruits a Day, 20158

34%

Boys 35%
Girls 339,
Grade @ 34%,
Grade 10 34%,
Grade 11 34%,
Grade 12 35%

Vermont Department of Health



Youth Grades 9-12 Who Consumed
2 or More Fruits a Day'

Vermont youth grades 9-12 who consumed two or more fruits a day has
remained stable for about the past decade. The proportion of Vermont youth

who consumed two or more fruits a day is well below the Healthy Vermonters
2020 target of 40%.

Youth (Grades 9-12) Who Consumed 2 or More Fruits a Day?
——Fruit HV2020 Target (40%)

35% 34% 34% 33% 34%
v — > S —
2007 2009 2011 2013 2015

Source: the Vermont Youth Risk Behavior Survey 2007-2015.
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Prevalence of Chronic Diseases among Adults

-Who Consumed 2 or More Fruits o Doz

Vermont adults who consumed two or more fruits a day were significantly less likely to be
obese, have COPD, or a depressive disorder than adults who consumed less than two
fruits a day.

There were no significant differences in the prevalence of arthritis, asthma, cancer, chronic
kidney disease (data note shown), CVD, or diabetes between adults who consume two or
more fruits a day and those who consumed less than two day.

Chronic Disease among Adults Who Consumed Two or more
Fruits a Day, 2013f

@ 2+ Fruits a day E <2 Fruits a day

*

29% 2]%25%

19% *
7% 8% 7% 8% - 4% 6% -

CvD Diabetes Obesity COPD Depression
(ages 20+)A

1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Prevalence of Chronic Disease Risk Factors among

Adults Who Consumed 2 or More Fruits a Day
S

Adults who consumed two or more fruits a day were significantly less likely to have
hypertension, high cholesterol, smoke, consume less than five fruits or vegetables a day,
participate in less than 150 minutes of weekly aerobic physical activity, and participate
in no leisure time physical activity. Adults who consumed two or more fruits a day were
significantly more likely to not seek annual medical care than adults who consumed less
than two fruits a day.

Prevalence of Chronic Disease Risk Factors among Adults Who Consumed Two

or More Fruits a Day, 2013f
W 2+ Fruits a Day @<2 Fruits a Day

96%

%

37%38%

329387

Hypertension® High Cholesterol Overweight Smoking”® < 5 Fruits and <150 Min No Leisure Time No Annual
(ages 20+)A Vegetables  Aerobic Physical Physical Activity® Medical Exam
/Day”? Activity /Week"

Source: Vermont Behavioral Risk Factor Surveillance System 2013.
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How Adults and Youth Met 2 or More Fruits

a Dayf
]

Adults most frequently met their daily fruits by eating fruit alone (51%). A similar proportion ate fruit

and drank100% juice (46%). Significantly more adults ate fruit alone in 2013 than did in 2011 (51%
vs. 44%).

Youth (grades 9-12) most frequently met their daily recommended fruits by eating fruit and drinking
100% fruit juice (84%). Significantly fewer youth ate fruit & drank 100% juice in 2015 than did in
2013 and significantly more ate only fruit in 2015 than did in 2013 (14% vs. 10%).

Adults who consumed 2+ Fruits a Day,
20134

3% 14% 29,

B Ate Fruit & Drank 100% Juice B Ate Fruit & Drank 100% Juice
@ Only Ate Fruit @ Only Ate Fruit
B Only Drank 100% Fruit Juice B Only Drank 100% Fruit Juice

Source: Vermont Behavioral Risk Factor Surveillance System 2013, the 2015 Vermont Youth Risk Behavior Survey.
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Consumption of 3 or More Vegetables a Day
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Adults Who Consumed 3 or More

Vegetables a Day?
]

Prevalence of Adults Who Consumed ™ 1 80/0 of Vermont adults (OI‘ approximq’rely

3 or More Vegetables a Day, 2013" 83,300 adults) consumed three or more
Vermont = 18% vegetables a day in 201 3.
U.S. 16%
. ° O Vermont adults were significantly more likely
Male =~,% than U.S. adults overall to consume three or
Female 24% more vegetables a day.
18.94 59 O Males were significantly less likely than females
- o]
2544 20% to have consumed three or more vegetables a
45-64 20% day.
65+ | 17% O Adults who consumed three or more vegetables
White, non-Hispanic 18% a day increased significantly with increasing
Racial /Ethnic Minority | 20% SES.
| O Adults were significantly more likely to consume
o
M.;;W :Eg ] }6/("’/ two or more fruits a day than three or more
[ e o] .
High SES 27% vegetables a day (see page 105 for adult fruit

consumption).

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Counties Health Districts Hospital Service Areas

St Jehnshury

Washingten
21%

Rate of Adults Who Consumed 3+ Vegetables a Day, 2011 & 2013
I:I Significantly Higher than State

Source: Vermont Behavioral Risk Factor Surveillance System [ | Same as State
2011 & 20134 - Significantly Lower than State

Regionally, the Newport Health District and Newport Hospital Service Area
were significantly lower than the state average for adults who consumed three

or more vegetables a day.

Vermont Department of Health



Adults Who Consumed 3 or More

Vegetables a Dayt
-b

The rate of Vermont adults who consumed three or more vegetables a

day was similar to 201 1. The proportion of Vermont adults who

consumed three or more vegetables a day is well below the Healthy
Vermonters 2020 target of 35%.

Adults Who Consumed Three or More Vegetables a Day”e
B 3+ Vegetables a Day HV2020 Target (35%)

19% 18%
2011 2013

Source: Vermont Behavioral Risk Factor Surveillance System 2011-2013.

Vermont Department of Health



Youth Grades 9-12 Who Consumed 3 or More
Vegetables a Day, 20157

Youth Grades 9-12 Who Consumed
3 or More Vegetables a Day, 20158

0 18% of Vermont youth grades 9-12 All Students 18%
(or approximately 4,800 students)
consumed three or more vegetables a
day in 2015. Boys 19%
O There were no differences in the Girls

consumption of three or more vegetables a
day by gender or grade.

17%

O Vermont youth were significantly more Grade 9

17%

likely to consume two fruits a day than
three vegetables (see page 108 for youth Grade 10 17%
fruit consumption). Grade 11 189
Grade 12 19%

Source: the 2015 Vermont Youth Risk Behavior Survey.

Vermont Department of Health



Youth Grades 9-12 Who Consumed

3 or More Vegetables a Dayf
!

Vermont youth grades 9-12 who consumed three or more vegetables a day
has remained stable for about the past decade. Youth who consumed three
or more vegetables a day is well below the Healthy Vermonters 2020
target of 20%.

Youth Grades 9-12 Who Consumed 3 or More Vegetables a Day?

—+—Vegetable HV2020 Target (20%)
16% 15% 16% 17% 18%
>~ —— — == > ®
2007 2009 2011 2013 2015

Source: the Vermont Youth Risk Behavior Survey 2007-2015.
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Prevalence of Chronic Disease among Adults

Who Consumed 3 or More Vegetables a Day
S

Adults who consumed three or more vegetables a day were significantly less likely to

have CVD, be obese, or have arthritis when compared to adults who consumed less than
three vegetables a day.

There were no significant differences in the prevalence of asthma, cancer, chronic kidney
disease, COPD, depression (data not shown), or diabetes between adults who consumed
three or more vegetables a day and those who consumed less than three a day.

Chronic Disease among Adults Who Consumed 3 or More Vegetables
a Day, 2013

W 3+ Vegetables a Day @ <3 Vegetables a Day

* %
) o, 2% 4%, 29%
6% 8% 6% 8% /o
CvD Diabetes Obesity Arthritis
(ages20+)A
1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Prevalence of Chronic Disease Risk Factors among

Adults Who Consumed 3 or More Vegetables a Day
S

Adults who consumed less than three vegetables a day were significantly less likely to
have hypertension, high cholesterol, smoke, consume less than five fruits and vegetables
a day, participate in less than 150 minutes of weekly aerobic physical activity, or

participate in no leisure time physical activity when compared to adults who consumed
less than three vegetables a day.

Prevalence of Chronic Disease Risk Factors among Adults Who Consumed 3 or
More Vegetables a Day, 2013f

B 3+ Vegetables a Day B <3 Vegetables a Day

*

92%

*
*

37% 339, 38%

Hypertension® High Cholesterol ~ Overweight Smoking® <5 Fruits and <150 Mins No Leisure Time No Annual
(ages 20+)M Vegetables a  Weekly Aerobic Physical Activity® Medical Exam
Day”? Physical Activity®

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Consumption of Less Than 1 Soda/Sugar
Sweetened Beverage a Day
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Adults Who Consumed Less Than 1 Soda/

- Sugar-Swee’rened Beverage a Dc:z

0 83% of Vermont adults (or approximately
369,700 adults) consumed less than one
soda/sugar-sweetened beverage a day in

2013.

0 Women were significantly more likely to have
consumed less than one soda/sugar-sweetened
beverage a day than men.

O Adults 18-44 were significantly less likely than
adults 45 or older to have consumed less than
one soda/sugar-sweetened beverage a day.

O Vermont adults of a racial /ethnic minority were
significantly less likely to have consumed less than
one soda/sugar-sweetened beverage a day.

o Consumption of less than one soda/sugar-
sweetened beverage a day decreased
significantly with decreasing SES.

O Vermont adults were significantly less likely to
have consumed less than one soda a day than
one sugar-sweetened beverage (90% vs. 93%).

Prevalence of Adults Who Consumed
Less Than One Soda/Sugar-Sweetened
Beverage a Day, 2013f

I 83%

Vermont

U.S.ee

Male
Female

18-24 |

25.44
45-64
65+

White, non-Hispanic
Racial /Ethnic Minority

Low SES
Middle SES
High SES

Vermont Department of Health

N/A

74%

——
88%

77%
88%
88%

74%

84%

72%
83%
93%

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.



Youth Grades 9-12 Who Consumed Less Than 1

Sodd‘Suaqr-Swee’rened Beverdﬂe a qu
]

Prevalence of Youth Grades 9-12 Who

Consumed Less Than One 0 77% of Vermont youth grades 9-
Soda/$ -S tened B .
oda/Suger D‘:;ezznles sverage d 12 (or approximately 20,500

students) drank less than one

All Student °
paens 77% soda/sugar-sweetened beverage a
day in 2015.
Boys 71% O Boys were significantly less likely than
Girls 84% girls to have consumed less than one
soda/sugar-sweetened beverage a
day.
Grade 9 78% 0 There were no differences in
Grade 10 78% soda/sugar-sweetened beverage
consumption by grade.
Grade 11 76%
Grade 12 77%

Source: the 2015 Vermont Youth Risk Behavior Survey.
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Youth Grades 9-12 Who Consumed Less Than 1

Soda/Sugar-Sweetened Beverage a Day'!
!

The prevalence of Vermont youth grades 9-12 who consumed less than
one soda/sugar-sweetened beverage a day increased significantly from

2013 to 2015.

Prevalence of Youth Who Consumed Less Than One Soda/Sugar-Sweetened
Beverage a Day.”

75% 78% 7% 75% AL
2007 2009 2011 2013 2015

Vermont Department of Health



Prevalence of Chronic Diseases among Adults Who Consumed

Less Than 1T Soda or One Sugar-Sweetened Beverage
S =

Adult Vermonters who consumed less than one soda/sugar-sweetened beverage a day were

significantly less likely to be obese or have a depressive disorder when compared to those
who consumed one or more a day.

There was no significant difference in the prevalence of arthritis, asthma, cancer, chronic
kidney disease, COPD (data not shown), CVD, or diabetes between adults who consumed
less than one soda/sugar-sweetened beverage a day and those that consumed one or more
a day.

Prevalence of Chronic Disease among Adults who Consumed Less Than
One Soda/Sugar-Sweetened Beverage a Day, 2013

B <1 Soda/Sugar-Sweetened Beverage a Day @ 1+ Sodas/Sugar-Sweetened Beverages a Day

%

%
24% 52% 229, 28%
()
CvD Diabetes Obesity (ages 20+)" Depression
1305 Conditions Other Chronic Conditions

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Prevalence of Chronic Disease Risk Factors among Adults Who
Consumed Less Than 1 Soda/Sugar-Sweetened Beverage a Day

Vermont adults who consumed less than one soda/sugar-sweetened beverage a day were
significantly less likely to have hypertension, smoke, consume less than five fruits and
vegetables a day, participate in less than 150 minutes of aerobic physical activity a week,
participate in no leisure time physical activity, and not receive an annual medical exam when
compared to adults who consumed one or more sodas/sugar-sweetened beverages a day.

Chronic Disease Risk Factors among Adults Who Consumed Less Than One
Soda/Sugar-Sweetened Beverage a Day, 2013f

B <1 Soda/Sugar-Sweetened Beverage a Day @ 1+ Sodas/Sugar Sweetened Beverages a Day
%

89%
77%

*

35% 36% 35%  37% 36%

30%

Hypertension® High Cholesterol ~ Overweight Smoking” <5 Fruits and <150 Mins  No Leisure Time No Annual
(ages 20+)* Vegetables a  Weekly Aerobic Physical Activity® Medical Exam
Day? Physical Activity”®

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Nutrition in Schools
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Nutrition in Secondary Schools —

Promoting Healthy Eating
S

0 60% of Vermont secondary schools

. Effort i hools t
did not sell less healthy foods and orts Used in Secondary Schools to

Promote Healthy Eating, 2014

beverages.
Served local foods 95%
0 To promote healthy eating, the Easy access fo healthy food 88%
majority of Vermont schools served Used atiractive displays 87%
local foods (95%). They also Offered a salad bar 80%
frequently located foods near the Planned a school garden

Collected suggestions

cashier where they were easy to
access (88%) or used attractive

Conducted taste tests

. Provided nutritional info
displays (87%).

Visit cafeteria to learn

0 52% of schools provided nutrition or Used "funt” labels

caloric information in the cafeteria. Prohibit food as reward

0 Only 18% of schools lowered the Prohibit food in fundraisers

Lowered price of healthy foods

price of nutritious items and increased
The price Of IeSS nUTriﬁOUS fOOdS- Source: 2014 Vermont School Health Profiles.

Vermont Department of Health



Nutrition in Secondary Schools —

Vending Machines
S

In 2014, 55% of secondary schools allowed students to purchase foods and beverages
from vending machines or snack bars. This number has decreased significantly since
2008 when it was 80%. Secondary schools most commonly have 100% fruit or
vegetable juice (39%) available in their vending machine and least commonly had non-
fried vegetables (23%) available. One-quarter (23%) of secondary schools offered
both fruits and vegetables for purchase from their vending machines.

Secondary Schools with Fruit and Vegetable Options in their Vending Machines,
2014

39%

100% Fruit or Vegetable Juice Fruits (other than 100% Juice) Non-fried Vegetables
(other than 100% Juice)

Source: 2014 Vermont School Health Profiles.
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Nutrition in Secondary Schools —

Junk-Food Advertising
]

Currently, 66% of schools prohibit all forms of advertising for candy, fast food, and
soft drinks in all four possible locations where advertisements could be posted.
Schools most commonly ban all forms of advertisement within the school buildings
(80%). The trend of prohibiting junk-food advertisement by schools has significantly
increased since 2008 in all areas.

Trend of Junk-Food Advertising in Vermont Secondary Schools, 2008-2014

20%
F6%
76%
7 5%
?m/
o /
68% == school buildings

65% == Cn school grounds

== school buses

In school publications

2008 2010 2012 2014

Source: 2014 Vermont School Health Profiles.
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Nutrition in Secondary Schools —

Free Access to Drinking Water
S

The majority of Vermont secondary schools encourage students to drink plain water (86%).
Forty-six percent of schools allow students access to drinking water and provide or allow
for it in a variety of locations throughout the school and grounds. Offering drinking water
in hallways (28%) or allowing students to have a water bottle (98%) were the most
common approaches. However, only roughly half of schools (54%) offered free drinking
water in outdoor physical activity facilities and sport fields.

Secondary Schools Providing Students with Free Access to Drinking Water
98% 98% 959%,

89% 86%

54%

Offer drinking Allow students to Offer drinking Offer drinking Encourage Offer drinking
water in have a water water in the water in the students to drink water in outdoor
hallways bottle with them Gym Cafeteria water facilities /fields

Source: 2014 Vermont School Health Profiles.

Vermont Department of Health



- Multiple Chronic Conditions

Vermont Department of Health



Adult Prevalence of Multiple Chronic Conditions
]

Overall, 60% of all Vermont adults had a chronic disease in 2014. Chronic diseases
assessed included arthritis, asthma, cancer, cardiovascular disease, chronic kidney disease,
chronic obstructive pulmonary disorder, depressive disorder, diabetes, and obesity. Those
with a chronic condition were significantly more likely to have two or fewer chronic
diseases rather than three or more.

Of adult Vermonters living with at least one chronic disease, 31% had at least one 1305-
related chronic disease (these include: cardiovascular disease, diabetes, and obesity).

Vermont Adults With At Least One
Chronic Condition, 2014
Adult Prevalence of the Number of Chronic

o Diseases They Have, 2014
30%
— 17%
0
7% 6%

— T

1 Chronic 2 Chronic 3 Chronic 4+ Chronic

Disease Diseases Diseases Diseases

E At Least 1 Chronic Disease

B No Chronic Disease
Source: Vermont Behavioral Risk Factor Surveillance System 2014.

Vermont Department of Health



Adult Prevalence of Multiple Chronic Conditions

among 1305 Chronic Conditions
S

Adults with diabetes and cardiovascular disease (CVD) were significantly more likely to have
3 or 4 or more chronic conditions than those with hypertension or who were obese. Both
hypertension and obesity are conditions that precede and increase the risk of diabetes and
CVD, thus making it more likely for those with diabetes or CVD to have multiple chronic
conditions. Eighteen percent of adults had only hypertension, which increases the risk of CVD.

" 4+ Chronic Diseases
B 3 Chronic Diseases
W 2 Chronic Diseases
®m 1 Chronic Disease

B No Disease

Hypertension Obesity Diabetes CvD

Source: Vermont Behavioral Risk Factor Surveillance System, 2013 (hypertension) and 2014 (diabetes, obesity, CVD).
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Conclusion
I S

0 Chronic disease is responsible for the majority of deaths in Vermont and
leads to increased healthcare encounters as well as decreased quality of life
as a result of largely preventable medical conditions.

0 High levels of chronic disease and certain behaviors are related. Three
behaviors (poor nutrition, tobacco use, and physical inactivity), lead to 4
chronic diseases (diabetes, cardiovascular disease, lung disease, and cancer)
that result in more than 50% of deaths in Vermont.

0 With greater access to healthy food options and opportunities for physical
activity, the prevalence of risk factors for chronic disease in Vermont
decreased. As these risk factors are reduced the impact of chronic disease
can be diminished.

0 Changing the environment to promote healthy behaviors in communities,
workplaces, and schools through policies that make the healthy option the
easiest one will help reduce the negative impact of chronic disease including
the financial burden on individuals and communities.
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Data Sources and Notes
I e

Behavioral Risk Factor Surveillance System (BRFSS): Vermont tracks risk behaviors using this telephone survey of adults.
The results are used to plan, support, and evaluate health promotion and disease prevention programs. Since 1990,
Vermont, along with the 49 other states and three territories, has participated in the BRFSS with the Centers for
Disease Control and Prevention (CDC). Approximately 7,000 Vermonters are randomly and anonymously selected
annually. An adult (18 or older) in the household is asked a uniform set of questions. The results are weighted to
represent the adult population of the state.

Federal poverty level (FPL): is a measure calculated from annual household income and family size. FPL is used
to determine eligibility for government assistance programs.

Socioeconomic Status (SES): is a measure calculated from FPL and level of education. People living below 250%
FPL and having a high school or less education, for example, are considered low income, often unable to meet
basic needs.

Youth Risk Behavior Survey (YRBS): Every two years since 1993, the Department of Health's Division of Alcohol and
Drug Abuse Program, and the Department of Education's Coordinated School Health Programs have sponsored the
YRBS. The YRBS measures the prevalence of behaviors that contribute to the leading causes of death, disease, and
injury among youth. The YRBS is part of a larger effort to help communities increase the “resiliency” of young people
by reducing high risk behaviors and promoting healthy behaviors.

School Health Profiles (SHP): Every two years since 2002 the Vermont Agency and Education and Department of
Health have worked together to collect data from secondary schools containing any grades from six through twelve.
School principals and lead health educators answer questions about current health policies and health education
practices in their schools. It is designed to be useful to administrators, school board members, school health
coordinators, school nurses, health educators, physical educators, parents, and community members.
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Data Sources and Notes
I e

Vermont Vital Statistics: The Vermont Department of Health vital statistics system tracks Vermont births and deaths.
The Department of Health also receives abstracts for Vermont resident births and deaths that occur in other states
which allows the Department to do statistical analyses of vital events involving Vermont residents, including those
events which occurred outside of the state. Primary cause of death refers to when a condition is listed as the first
mortality code. All deaths related to a condition refers to when it is listed as any of the twenty possible mortality
codes.

Vermont Uniform Hospital Discharge Data Set (VUHDDS): Hospital and emergency department discharge data are
collected from in-state hospitals and from hospitals in bordering states. Only Vermont residents were included in this
analysis. A primary diagnosis of a condition refers to when that condition is listed as the first diagnosis code. Any
mention of the condition refers to when the condition in question is listed as any of the twenty available diagnosis
codes. Patients admitted to the hospital from the emergency department are included in the hospital discharge
data set and are not included in the emergency department data set.

United States Renal Data System (USRDS): The National Institute of Diabetes and Digestive and Kidney Diseases
(NIDDK) funds the USRDS which is a national data system collecting, analyzing, and distributing information about
chronic kidney disease (CKD) and end-stage renal disease (ESRD) in the United States. Data is received by USRDS
through collaboration with the Centers for Medicare & Medicaid Services (CMS), United Network for Organ
Sharing (UNOS), and ESRD networks. Data is made available publically through the USRDS.
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Data Sources and Notes
I e

Confidence Intervals Used For Statistical Comparisons: A confidence interval represents the range in
which a parameter estimate could fall which is calculated based on the observed data. For this analysis,
95% confidence interval was used, meaning that one can be 95% confident that the true value of the
parameter being examined falls within the specified confidence interval. Statistical significance is assessed
by comparing the confidence intervals of different groups. If the confidence intervals from two groups do
not overlap, the estimate is considered to be significantly different from the another.

Age Adjustment: Measures are adjusted for age for all data sources if they are Healthy Vermonters 2020
measures or if Healthy People 2020 indicates a measure should be age-adjusted. Age-adjustment
groupings come from those determine by Healthy People 2020. To ensure consistency, whenever the
prevalence of an age-adjusted measure is reported, it is always age-adjusted.

Vermont Department of Health



For additional information
I e

Vermont Diabetes Prevention Program:
http://healthvermont.gov/prevent /diabetes/diabetes.aspx
http://myhealthyvt.org/

Vermont Cardiovascular Disease Prevention:
http://millionhearts.hhs.gov/
http://ladiesfirstproviders.vermont.gov/

Vermont Physical Activity and Nutrition and Obesity Prevention:
http://healthvermont.gov/mymoment/

School Health
http://healthvermont.gov/local /school /

Worksite Wellness
http://healthvermont.gov /family /fit /worksitewellness.aspx

3-4-50 Vermont: Drive Down Chronic Disease
http://healthvermont.gov/prevent/3-4-50/index.aspx

Paul Meddaugh, MS

Research, Epidemiology & Evaluation Unit
Division of Health Surveillance

Vermont Department of Health

108 Cherry Street

Burlington, VT 05401

802-951-0133
paul.meddaugh@vermont.gov
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Prevalence of Chronic Disease by Income

and Level of Education’

Socioeconomic Factor Obesity
VD Diabet
_ (ages 20+)A

Low (<$25K) 13% 13% 32%

Middle ($25K-<$50K) 7% 8% 28%
Income

High ($50K-<$75K) 7% 8% 25%

Highest ($75K+) 4% 4% 17%

High School or Less 10% 10% 32%
Level o.f Some College 7% 8% 26%
Education

College+ 5% 5% 16%

Source: Vermont Behavioral Risk Factor Surveillance System 2014.
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Chronic Disease Comorbidities for Adults by
Cardiovascular Disease Status'

Arthritis™ 59% 25%
Asthma 15% 11%
Cancer™ 16% 6%
Chronic Kidney Disease™ 12% 2%
COPD* 22% 5%
Depression* 29% 21%
Diabetes™ 28% 6%
Obesity (ages 20+)7 28% 24%

Source: Vermont Behavioral Risk Factor Surveillance System 2014,
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Chronic Disease Comorbidities by Adult

Obesity Status’
-—

Arthritis™® 38% 25%
Asthma*™ 15% 10%
Cancer” 7% 7%
Cardiovascular Disease (CVD)* 11% 7%
Chronic Kidney Disease 3% 3%
COPD* 9% 5%
Depression™ 29% 19%
Diabetes™ 18% 4%

Source: Vermont Behavioral Risk Factor Surveillance System 2014,
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Prevalence of Risk Factors by Income and

Level of Education®
I e

. . Overweight
0 A .

Low (<$25K) 35% 8% 32%

Middle ($25K-<$50K) 28% 6% 34%
Income

High ($50K-<$75K) 26% 7% 38%

Highest ($75K+) 22% 4% 38%

High School or Less 30% 7% 37%
Level o.f Some College 31% 6% 35%
Education

Colleget+ 21% 4% 34%

Source: Vermont Behavioral Risk Factor Surveillance System 2013 (Hypertension) and 2014 (prediabetes and overweight).
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Prevalence of Protective Factors by Income

and Level of Education’

150% iins 2+ Fruits 3+ Vegetables <1 Soda/Sugar-
Socioeconomic Factor Weekly Aerobic TN o Dga A Sweetened Beverage
Physical Activity” v v a Day

Low (<$25K) 48% 27% 14% 73%
o Middle ($25K-<$50K) 57% 34% 17% 82%
High ($50K-<$75K) 62% 39% 19% 88%
Highest ($75K+) 64% 36% 23% 90%
High School or Less 51% 30% 12% 76%
ILEZT;L‘:L” Some College 57% 34% 18% 83%
College+ 69% 41% 27% 92%

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Chronic Disease Comorbidities for Adults by

Hypertension Status’
-b

Arthritis™* 46%
Asthma 13%
Cancer™ 13%
Cardiovascular Disease™ 17%
Chronic Kidney Disease™ 4%
COPD* 10%
Depression™ 27%
Diabetes™ 18%
Obesity (ages 20+)M* 44%,

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Chronic Disease Comorbidities for Adults by

Overweight Status’
!

Chronic Disease Were Overweight Were Not Overweight
or Obese

Arthritis™* 29% 21%
Asthma 10% 10%
Cancer” 8% 7%
Cardiovascular Disease 8% 6%
Chronic Kidney Disease 3% 3%
COPD 5% 5%
Depression 20% 19%
Diabetes™ 7% 2%

Source: Vermont Behavioral Risk Factor Surveillance System 2014.
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Chronic Disease Comorbidities for Adults by Amount of

Weekly Physical Activityf
!

Chronic Disease 150+ Mins Weekly Aerobic <150 Mins Weekly
Physical Activity Aerobic Physical Activity

Arthritis™ 25% 32%
Asthma 10% 13%
Cancer” 7% 8%
Cardiovascular Disease™ 6% 11%
Chronic Kidney Disease 1% 3%
COPD* 4% 7%
Depression™ 20% 28%
Diabetes™ 6% 11%
Obesity (ages 20+)M* 19% 34%

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Chronic Disease Comorbidities for Adults by Amount of

Fruit Consumed per Day'
!

2+ Fruits a Day | <2 Fruits a Day

Arthritis 28% 28%
Asthma 10% 12%
Cancer” 8% 7%
Cardiovascular Disease 7% 8%
Chronic Kidney Disease 2% 2%
COPD* 4% 6%
Depression™ 21% 25%
Diabetes 7% 8%
Obesity (ages 20+)M* 19% 29%

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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Chronic Disease Comorbidities for Adults by Amount of

Vegetables Consumed per Day'!
N .

3+ Vegetables a Day <3 Vegetables a Day

Arthritis* 24% 29%
Asthma 11% 11%
Cancer” 7% 8%
Cardiovascular Disease™ 6% 8%
Chronic Kidney Disease 2% 2%
COPD 4% 6%
Depression 21% 24%
Diabetes 6% 8%
Obesity (ages 20+)M* 15% 28%

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.

Vermont Department of Health



Chronic Disease Comorbidities for Adults by Amount of

Soda/Sugar Sweetened Beverage Consumed per Day’
N .

. <1 Soda/Sugar-Sweetened 1+ Sodas/Sugar-Sweetened
Chronic Disease
Beverage a Day Beverages a Day

Arthritis 29% 26%
Asthma 11% 15%
Cancer” 8% 8%
Cardiovascular Disease 8% 11%
Chronic Kidney Disease 2% 3%
COPD 5% 8%
Depression™ 22% 28%
Diabetes 8% 6%
Obesity (ages 20+)"* 24% 32%

Source: Vermont Behavioral Risk Factor Surveillance System 201 3.
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